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NAME OF COMMITTEE (In Full)

American Nurses Association PAC

Full Name (Last, First, Middle Initial)
A. Friends Of Joe Pitts

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 1707 Price St #5 05 23 2013
City State Zip Code T tion ID : BOBC555D58D19446496E
Alexandria VA 22301 ransaction 1 -
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joe R. Pitts Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State:  PA District: 16
Full Name (Last, First, Middle Initial)
B. FRIENDS OF LOIS CAPPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOx 23940 05 08 2013
City State Zip Code Transaction ID : BA638CCB8D7EE4348A3D
Santa Barbara CA 93121
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lois Capps Type , , 3000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: CA District: 24
Full Name (Last, First, Middle Initial)
C. Friends Of Mary Landrieu Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G St NE, Ste 460 05 29 2013
City State Zip Code .
Transaction ID : BD8087C14EFE74B14BA5
Washington DC 20002
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Mary L. Landrieu Type , , 500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: LA District:
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